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COUNTY  OF  BERWICK. 

Report  by  the  Medical  Officer  r f Health 
for  the  Year  1921. 


To  the  Scottish  Board  of  Health ; to  the  County 
Council  of  Berwick , and  District  Committees 
thereof. 

My  Lords  and  Gentlemen, 

In  conformity  with  the  requirements  of 
the  Local  Government  (Scotland)  Act,  1889,  Section  53,  the 
Public  Health  (Scotland)  Act,  1897,  Section  15,  and  the 
Regulations  of  the  Scottish  Board  of  Health,  I have  the  honour 
to  submit  to  you  my  Report  on  the  Health,  Vital  Statistics,  and 
General  Sanitary  Conditions  of  the  County  of  Berwick  and  its 
several  Districts  for  the  year  1921. 

I am, 

My  Lords  and  Gentlemen, 

Your  obedient  Servant, 

ANDREW  A.  Me  WHAN. 


County  Offices, 

Duns,  1 9/A  August,  1922. 


Annual  Report  by  Medical  Officer  of  Health. 

The  Board,  in  virtue  of  their  powers  under  Section  15  of 
the  Public  Health  (Scotland)  Act,  1897,  hereby  call  upon  every 
Medical  Officer  of  Health  of  a District  of  a County,  or  of  any  part 
thereof,  to  prepare  annually  a Report  with  regard  to  his  district 
for  the  year  ending  31st  December.  The  Report  shall  contain  : — 

a.  A general  account  of  influences  and  conditions  injurious  or 
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dangerous  to  the  health  of  the  district,  and  of  the  measures 
that  in  his  opinion  should  be  adopted  for  its  improvement 

b.  A statement  of  the  general  enquiries  he  has  made  during  the 

year,  and  of  any  special  enquiries  as  to  sanitary  matters. 

c.  A general  statement  of  any  matters  as  to  which  he  has  given 

advice  or  granted  certificates,  including  any  action  as  to 
offensive  trades. 

d.  A specific  account  of  the  administration  of  the  Factory  and 

Workshop  Act,  1901,  in  workshops  and  workplaces,  in 
terms  of  Section  132  of  that  Act,  together  with  a tabular 
statement  in  the  form  issued  by  the  Home  Office. 

e.  An  account  of  any  proceedings  under  the  Housing  (Scotland  ) 

Acts,  1890-1919,  dealing  specifically  with  (1)  the  sufficiency 
and  habitability  of  working-class  dwellings ; and  (2)  the 
action  taken  where  instances  of  overcrowding  ha%e  been 
ascertained  or  suspected.® 

/.  A statement  showing  whether  any  conditions  have  arisen 
or  are  expected  to  arise  pointing  to  the  expediency  of  a 
town-planning  scheme  for  the  proper  control  of  further 
development. 

(/.  An  account  of  the  presence  or  absence  of  pollution  of  rivers 
or  streams  in  the  district,  the  sources  and  nature  of  any 
such  pollution,  and  any  action  taken  to  check  it. 

h.  An  account  of  the  hospital  accommodation  available  for 

persons  suffering  from  infectious  disease  in  general,  and 
smallpox  in  particular  (including  the. means  provided  for 
the  conveyance  of  such  persons),  and  of  the  houses  of 
reception  with  observations  on  the  furnishing,  maintenance, 
administration,  and  adequacy  of  such  accommodation,  etc. 

i.  An  account  of  the  premises  with  necessary  apparatus  and 

attendance  available  for  the  destruction  or  disinfection  of 
infected  articles  (including  the  means  for  the  conveyance 
and  return  of  such  articles),  also  of  other  processes  of 
disinfection  in  use,  with  observations  on  the  adequacy  of 
such  arrangements  and  processes. 

i.  An  account  of  the  action  taken  to  prevent,  the  outbreak  and 
spread  of  infectious  disease. 


1c.  A statement  of  the  facilities  available  for  the  treatment  of 
persons  suffering  from  venereal  diseases,  with  recommenda- 
tions as  to  any  further  measures  that  might  usefully  be 
taken  for  dealing  with  these  diseases  in  the  Local  Authority’s 
area. 

l.  A statement  as  to  the  causes,  origin,  and  distribution  of 

diseases  within  the  district,  and  the  extent  to  which  the 
same  have  depended  on  or  have  been  influenced  by  con- 
ditions capable  of  removal  or  mitigation. 

m.  A statement  of  the  measures  adopted  for  the  administrative 

control  of  tuberculosis,  with  recommendations  as  to  any 
further  measures  that  might  usefully  be  put  in  force  by  the 
Local  Authority.  (In  cases  where  this  work  is  being  under- 
taken by  the  County  Council  in  terms  of  Section  41  (3)  of 
the  National  Insurance  Act,  1913,  the  information  under 
this  heading  should  be  given  by  the  County  Medical  Officer). 

n.  A statement  of  the  arrangements  made  under  the  scheme  of 

maternity  service  and  child  welfare. 

o.  A report  on  the  working  of  the  Notification  of  Births  Act, 

1907.  (This  applies  to  areas  where  a scheme  of  maternity 
service  and  child  welfare  has  not  yet  been  carried  into 
operation.) 

p.  Observation  on  the  wholesomeness  of  the  milk  produced 

within  or  imported  into  the  district,  and  on  the  general 
adecjuac}’  of  the  arrangements  for  the  supply  and  distribu- 
tion of  milk  of  pure  and  wholesome  character  ; also  on  the 
administration  of  the  Dairies,  Cowsheds,  and  Milkshops 
Orders ; and  any  action  taken  as  to  tuberculous  milk, 
whether  under  local  Acts  or  under  the  Dairies,  Cowsheds, 
and  Milkshops  Orders. 

q.  An  account  of  the  work  done  under  the  existing  arrangements 

for  the  inspection  of  meat  at  slaughterhouses,  shops,  and 
elsewhere,  observations  on  unsound  food,  food  inspection, 
and  the  sanitary  condition  of  premises  where  foods  are 
manufactured,  prepared,  stored,  or  exposed  for  sale,  in- 
dicating any  important  respects  in  which  existing  powers 
have  been  found  inadequate  for  dealing  with  insanitary 
conditions  in  such  places. 
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r.  A report  on  the  work  done  by  the  Local  Authority  under  the 

Sale  of  Foods  and  Drugs  Acts,  with  observations  on  any 
special  questions  which  have  received  or  require  attention. t 

s.  An  account  of  any  proceedings  under  the  Rag  Flock  Act. 

1911.1 

t.  A tabular  statement,  in  such  form  as  the  Scottish  Board  of 

Health  may  from  time  to  time  direct  1)  of  the  cases  of 
infectious  disease  notified  in  the  district,  and  (2)  of  the 
infantile  mortality  within  the  district. 


N.B .®  Where  the  Medical  Officer  of  Health  has  been  designated 
by  the  Local  Authority  as  the  officer  who  is  to  act  under 
Article  1 (3)  of  the  Housing  (Inspection  of  District) 
Regulations,  1910,  the  information  required  in  the  Form  of 
Report  issued  with  the  Board’s  Circular  of  9th  December, 
1920,  shall  be  sent  direct  to  the  Board,  whether  he  includes 
the  same  information  in  his  Annual  Report  or  not. 

f Information  under  these  headings  is  required  only  in  cases 
where  the  Medical  Officer  of  Health  or  Sanitary  Inspector 
has  been  appointed  Sampling  Officer  under  these  Acts. 
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Arrangement  of  Report. 

The  first  part  of  this  Report  deals  with  features  and 
statistics  which  are  of  common  interest  to  the  County.  Each 
of  the  three  districts  is  subsequently  treated  in  a section  by 
itself.  By  this  means  needless  repetition  is  avoided. 

General  Matters. 

In  the  instructions  for  Sanitary  Officers’  reports  sent  by  the 
Board  of  Health  to  Local  Authorities  in  December  1921,  the 
Board  states  : — 

“ That  steps  should  be  taken  through  the  local  press, 
and  otherwise,  to  bring  their  contents  effectively  to  the 
knowledge  of  the  people.  One  of  the  main  purposes  of  the 
compilation  of  the  reports  is  that,  by  giving  them  the 
widest  possible  publicity  they  may  engender  a popular 
interest  in  the  subject,  and  an  enlightened  public  opinion 
to  support  the  Local  Authority  in  realising  its  high 
responsibilities  for  the  health  of  its  area,  and  in  remedying, 
at  the  earliest  opportunity,  the  various  defects  which  the 
survey  may  bring  to  light.  Such  an  increase  of  public 
knowledge  and  interest  in  these  matters  may  also  become 
an  effective  means  of  educating  the  citizens  in  the  more 
important  conditions  of  public  health,  of  warning  them 
against  particular  dangers,  and  of  securing  that  important 
co-operation  and  confidence  between  them  and  the  Health 
Authority  and  its  staff  whieh  is  essential  to  successful 
health  administration.” 

Since  my  first  report  in  1911,  I have  always  endeavoured  to 
make  these  reports  of  interest  and  not  merely  dry  compilations 
of  statistics,  all  the  more  in  that  that  year  and  the  yeais  follow- 
ing coincided  with  what  might  be  termed  the  tliiid  stage  in  the 
evolution  of  public  health  administration  in  the  county,  llie 
first  stage  of  public  health  administration  dealt  with  the 
environment  of  the  individual— with  such  things  as  watei 
supplies,  drainage,  and  sanitary  measures  genei ally,  by  which 
means  diseases  such  as  malaria,  cholera,  and  typhus  aie  now 
mere  names  here.  The  second  stage  dealt  wTith  the  protection 
of  the  individual  largely  by  measures  directed  against  the 
spread  of  infectious  diseases. 

The  means  adopted  in  both  these  stages  consisted  of  general 
measures  carried  out  for  areas  of  groups  of  people.  fn  the 
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third  stage  it  was  recognised  that  no  matter  how  perfect  were 
measures  for  the  general  good  they  fell  short  of  reducing 
effectually  the  volumn  of  disease  and  ill-health  generally  unless 
the  individual  himself  came  under  review.  The  third  stage 
then  consisted  of  attention  to  the  particular  as  distinguished 
from  the  general. 

In  a recent  paper*  by  Sir  George  Newman,  Principal  Medical 
Officer,  Ministry  of  Health,  England,  he  pointed  out  (a)  that  as 
the  result  of  ten  years’  school  medical  inspection  in  the  public 
elementary  schools  of  England  and  Wales  not  less  than  a million 
children  of  school  age  were  so  physically  or  mentally  retarded, 
defective  or  diseased  as  to  be  unable  to  derive  reasonable  benefit 
from  the  education  provided  by  the  State  ; (b)  that  from  the 
insurance  returns  from  1914-16  in  England  and  Wales  amongst 
the  insured  persons  who  received  medical  treatment,  there  were 
upwards  of  14,000,000  weeks  of  registered  sickness  per  annum, 
ecpial  to  a loss  of  working  time  amounting  to  270.000  years  per 
annum,  all  of  it  due  to  sickness,  and  most  of  it  due  to  preven- 
able  sickness  ; (c)  that  of  two  and  a half  million  recruits 
medically  examined  for  the  army  by  the  Ministry  of  National 
Service  only  three  out  of  every  nine  men  were  perfectly  fit  and 
healthy—  two  were  upon  a definitely  infirm  plane  of  health  and 
strength,  three  were  incapable  of  undergoing  more  than  a very 
moderate  degree  of  physical  exertion,  while  the  remaining  man 
was  a chronic  invalid. 

These  statements  require  no  elaborating  and  bear  no 
excusing. 

“ We  now  know,”  wrote  the  same  writer,  “ two  certain  facts 
about  disease  : first,  that  it  is  not  something  arbitrary,  capricious, 
occult,  or  incidental,  but  an  effect  of  definite  causes  and  con- 
ditions; and  secondly,  that  these  causes  and  conditions  are  in 
large  and  increasing  measure  controllable  by  man.  Fifty  years 
ago  we  did  not  know  the  cause  of  leprosy,  typhoid,  tuberculosis, 
diphtheria,  cholera,  or  plague,  and  the  process  of  their  control 
had  no  basis  in  etrological  fact.  To-day  we  know  the  funda- 
mental truths  of  causation,  and  therefore,  for  the  first  time, 
public  and  personal  health  has  become  purchasable.” 

If  health  is  purchasable  and  is  not  purchased  it  is  certain 
that  sickness  has  to  lie  paid  for,  for  in  the  three  vears  ending 

* “Public  Opinion  in  Preventive  Medicine.” 
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1916  no  less  than  £18,168,354  was  disbursed  in  England  alone 
for  sickness  and  disablement  benefit,  and  that  was  at  pre-war 

rates. 

It  is  for  the  public  generally  to  realise  these  facts  and 
figures,  and  the  way  out. 


Population  of  the  County. 

TABLE  A. — Population  of  County  and  Districts. 


Population  of  -j 

East 

Middle 

Total  Landward 
West  Area  of 

District. 

District. 

District.  Berwick  County 

Census  1901- 

- 9364 

8648 

6011  24,023 

Census  1911  - 

- 9017 

8365 

5705  23,087 

Census  1921  - 

- 8893 

7723 

5380  21,996 

Density  of  Population. 

The  area  of  Berwickshire,  exclusive  of  the  Burgh,  is 
291,732  acres  or  455.83  square  miles.  The  average  densities, 
according  to  last  census  are  0.075  persons  to  the  acre  or  48.2  to 
the  square  mile 

Births  and  Birth  Rate. 

The  number  of  births  in  the  three  districts  of  the  County 
during  1921  to  those  mothers  whose  place  of  residence  was 
usually  within  the  County  was  431  of  which  number  36  or 
8.3  per  cent,  were  illegitimate. 

The  birth-rates  for  the  census  years  of  1901  and  1911  and 
for  the  succeeding  years  have  been  as  follows  : — 

TABLE  B.- -Birth-Rates,  Berwickshire,  1901,  1911-1921. 


(Corrected  for  Transfers.) 


East 

Middle 

West 

Year. 

District. 

District. 

District. 

1901 

24.3 

21.0 

19.5 

1911 

19.4 

17.1 

21.2 

1912 

20.2 

18.3 

19.0 

1913 

19.2 

18.3 

19.4 

1914 

17.3 

18.1 

19.9 

1915 

17.4 

17.9 

17.9 

1916 

19.6 

18.2 

18.5 

1917 

15.9 

14.6 

14.5 

1918 

15.6 

17.0 

15.4 

1919 

15.8 

16.8 

16.2 

1920 

20.4 

23.2 

22  2 

1921 

19.5 

20.8 

18.0 
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Marriages  and  Marriage  Rate. 

TABLE  C. 


Number  of  Marriages  - 
Rate  per  1000  of  estim- 
ated population  (un- 
corrected) 


'to 

u 

49 

2 

Uj 

7 

49 

% 

ec 

V. 

*5 

r— i 

JV 

49 

c 

7 

Z 

49 

cc 

/ 

<Z) 

2 

~~ 

§ 

> 

56 

38 

37 

7 

ii 

1 

6.3 

4.9 

6.9 

5.4 

4.4 

5.3 

Deaths  and  Death-Rates. 

Table  D shows  the  number  of  deaths  registered  within  the 
various  districts,  and  for  the  landward  area  of  the  County  ; it 
also  shows  the  number  of  deaths  transferred  from  the  places 
of  their  occurrence  to  those  of  the  usual  places  of  residence  of 
the  deceased,  and  the  resulting  corrected  figures. 


TABLE  D. — Number  of  Deaths,  showing  number  of  transcripts. 


49 

<D 

49 

O 

'Z 

49 

49 

o 

1? 

V) 

u 

p5 

p£ 

z 

7 

2 

H 

49 

X 

3 

s 

7 

3 

0) 

h 

49 

5 

Vt 

a 

49 

7. 

"U 

’"O 

49 

03 

0) 

03 

2 

S 

es 

w 

krrl 
f ^ 

r-~ 

2 

O 

r>> 

J 

Number  of  Deaths 
Registered 

109 

98 

79 

20 

21 

17 

Number  of  Deaths  Trans- 
ferred Out 

4 

2 

6 

1 

2 

Number  of  Deaths  Trans- 
ferred In- 

20 

17 

11 

1 

i 

4 

Number  of  Deaths  Cor- 
rected— Both  Sexes 

125 

113 

84 

20 

28 

19 

Death-rate  (corrected  for 
transfers  and  adjust- 
ed for  age  and  sex 
distribution 

12.4 

13.1 

14.2 

12.5 

11.1 

19.9 

Death-rate,  Phthisis  (cor- 
rected for  Transfers) 

0.67 

1.55 

0.19 

1.54 

1.21 

1.32 

Death-rate,  all  Tubercu- 
losis (corrected  for 
Transfers) 

1.12 

1.81 

0.56 

1.54 

1.21 

1.32 

Death-rate  principal 
Epidemic  Diseases  cor- 
rected for  Transfers) 

0.11 

0.52 

0.56 

0.00 

0.40 

0.00 
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The  majority  of  deaths  transferred  to  the  County  occurred 
in  hospitals  at  Edinburgh,  Asylum  at  Melrose,  and  Kelso 
Poorhouse. 

Infantile  Mortality. 

The  fallowing  table  shows,  in  form  similar  to  those 
presented  above,  the  infantile  mortality  rates  (number  of  deaths 
under  one  year  per  1000  births)  in  the  three  districts,  from  the 

year  1911. 


TABLE  E—  Infantile  Mortality,  Berwickshire,  1911-1921. 


1? 

bD 

rt 

-ti 

O 

4^> 

O 

■v*! 

2o 

O 

tl 

4J 

.2 

’E 

4-5 

X 

4^ 

s 

c3 

3 

•2Q 

.2 

X 

V 

i—i 

P 

o 

4) 

(4 

4-5 

tH 

<D 

Y ear. 

Oj 

fl3 

» 

2 

S 

4^> 

a? 

<0 

g 

3 

m 

2 

a 

1911 

80.0 

83.9 

49.5 

1912 

109.8 

39.2 

64,8 

1913 

96.0 

68.0 

66.0 

1914 

68.0 

63.0 

66.0 

1915 

41.0 

57.0 

105.0 

1916 

110.0 

35.0 

72.0 

1917 

30.0 

62.0 

66.0 

1918 

54.0 

53.0 

50.0 

1919 

54.0 

47.0 

72.0 

1920 

54.0 

45.0 

71.0 

1921 

460 

93.0 

52.0 

83.0 

91.0 

222, 
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Causes  of  Death  (Corrected  for  Transfers.;. 

TABLE  F. 


Enteric  Fever  - 

Typhus  Fever  - - - 

Smallpox  - 
Measles  - 
Scarlet  Fever  - 
Whooping  Cough  . 

Diphtheria  - 
Influenza  - 
Encephalitis  Lethargica 
Cerebro-spinal  Meningitis  - 
Other  Epidemic  Diseases 
Tuberculosis  of  Respiratory 
System 

Tuberculous  Meningitis 
Tuberculosis  of  Intestines 
and  Peritoneum  - 
Other  Tuberculous  Disease  - 
Malignant  Tumours 
Rheumatic  Fever 
Meningitis  (not  Cer.,  Spin., 
or  Tuberc.)  - 
Apoplexy  - 
Heart  Disease 
Diseases  of  Arteries 
Bronchitis  - 
Pneumonia  (all  forms)  - 
Other  d is-  of  Respiratory  Systei 
Diarrhoea  and  Enteritis 
(under  2 years) 
Appendicitis  ... 
All  Dis.  of  Liver  (not  Maliguan 
Nephritis,  Acute  and  Chronic 
Puerperal  Sepsis  - 
Other  Dis.  and  Acc.  of  Preg 
and  Parturition 
Dis.  of  Early  Infancy,  and 
Malformations 
Suicide  - 
Other  Violent  Deaths  - 
Other  Defined  Diesases 
Causes  Ill-defined  or  Unknown 

All  Causes  - 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

3 

0 

1 

1 

1 

1 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

6 

12 

1 

2 

3 

1 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

3 

2 

1 

0 

0 

0 

8 

12 

4 

1 

2 

4 

0 

0 

0 

0 

6 

0 

1 

o 

2 

0 

0 

0 

15 

6 

8 

3 

i 

2 

15 

12 

13 

1 

4 

o 

O 

4 

0 

1 

0 

0 

0 

0 

5 

2 

0 

1 

0 

6 

10 

rr 

l 

7 

0 

1 

i 2 

2 

0 

0 

1 

0 

0 

2 

2 

0 

0 

0 

1 

1 

0 

1 

0 

1 

) 0 

2 

1 

0 

0 

0 

3 

4 

8 

1 

4 

0 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 

0 

0 

6 

S 

1 

1 

4 

o 

0 

0 

0 

0 

0 

i 

o 

O 

2 

5 

0 

1 

0 

43 

27 
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Notifiable  Infectious  Disease. 

Table  G shows  a summary  of  the  cases  of  infectious  diseases 
notified. 
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Non-Notifiable  Infectious  Disease. 

No  record  of  non-notifiable  infectious  cases  coming  to  the 
knowledge  of  the  Public  Health  Department  has  been  kept 
since  1914. 


Infectious  Diseases  Notified  since  1913. 

The  number  of  cases  of  infectious  diseases,  notifiable  and 
otherwise,  notified  each  year  since  1913  shown  in  the  following 
tables  : — 


TABLE  H. — Infectious  Diseases  since  1913  in  County  area. 
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Infectious  Diseases  Death-Rate. 

Table  I.  gives  the  number  of  deaths  from  certain  infectious 
diseases,  and  also  the  death-rates  per  1000  of  estimated  popula- 
tion in  the  landward  area  of  the  County  and  in  its  various 
districts. 
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TABLE  I. — Deaths  from  Infectious  Disease,  Berwickshire. 
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Administrative  Control 

of  Tuberculosis. 

The  cases  of  pulmonary  and  non-pulmonary  forms  of 
tuberculosis  notified  for  the  various  areas  during  the  year  1921, 
and  for  the  eight  years  from  1st  January,  1914,  to  31st 
December,  1921,  are  as  follows  : — 


TABLE  Iv. — Summary  of  Notifications  from  Tuberculosis. 
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The  tuberculous  cases  known  to  be  resident  in  the  County 
(with  the  exception  of  Duns)  at  the  end  of  1921  numbered  184, 
of  which  106  were  cases  of  pulmonary,  76  of  non-pulmonary 
tuberculosis  and  2 of  both  forms.  The  figures  quoted  represent 
the  known  number,  not  the  actual  number,  which  is  much 
greater. 

During  the  year,  31  deaths  from  tuberculous  disease  occurred 
in  the  three  districts  and  the  four  burghs,  of  which  27  were 
ascribed  to  pulmonary  tuberculosis,  and  four  to  non- pulmonary 
tuberculosis. 

Of  the  276  notifications  of  pulmonary  tuberculosis  since 
1914,  the  whereabouts  of  40  persons  is  now  unknown,  and  of 
the  remaining  236,  149  are  known  to  have  died.  When, 
however,  all  deaths  transferred  into  the  County  are  counted,  1G4 
persons  have  been  registered  in  the  eight  years  as  dying  from 
tuberculosis  of  the  lung.  From  all  forms  of  tuberculosis,  217 
deaths  have  been  registered  in  that  time. 

As  regards  treatment,  21  cases  were  carried  forward  from 
the  year  1920  from  the  Insurance  Committee  and  7 from  the 
County  Council. 

During  the  year  16  patients  received  domiciliary  treatment 
and  33  institutional  treatment,  while  2 received  both.  In 
Gordon  Hospital  were  treated  14  patients ; in  Xoranside 
Sanatorium,  17  ; in  Hairmyres  Colony,  6;  in  EdenhaU,  l,aud  in 
Craigleitli  Ministry  of  Pensions  Hospital,  1. 

The  Health  Visitors  paid  395  domiciliary  visits,  including 
60  visits  to  discharged  sailors  and  soldiers,  and  they  made  12 
journeys  to  hospitals  or  sanatoria  with  patients,  escorting  in  all 
18  patients. 

From  the  1st  January  of  this  year  sanatorium  benefit  ceased 
to  be  administered  by  the  Insurance  Committee,  and  all  insured 
persons  and  their  dependents  suffering  from  tuberculosis  fell  to 
be  dealt  with  by  the  County  Council  as  the  County  Tuberculosis 
Authority.  Previously  the  scheme  of  the  Insurance  Committee 
had  been  run  on  the  lines  laid  down  by  the  Insurance 
Commissioners. 

Benefit  in  every  instance  was  applied  for  by  the  patient,  or, 
if  a dependent,  by  an  insured  person  acting  on  his  behalf.  The 
medical  practitioner  attending  the  case  was  then  asked  to  furnish 
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the  County  Medical  Officer,  who  acted  as  referee,  with  a detailed 
medical  report,  for  which  the  practitioner  was  paid  7/6.  The 
County  Medical  Officer  then  formally  advised  the  Insurance 
Committee  what  action  should  be  taken,  keeping  in  mind  the 
various  official  regulations  of  the  Insurance  Commissioners  and 
Local  Government  Board,  which  laid  down,  inter  alia , that  the 
treatment  of  the  patient  and  the  circumstances  under  which  the 
treatment  was  conducted  must  be  in  conformity  with  the  pro- 
visions of  the  Public  Health  Act  of  1897. 

Owing  to  the  difficulty  of  getting  cases  into  sanatoria  in 
these  days,  domiciliary  treatment  was  granted  on  a very  liberal 
scale,  the  doctor  receiving  a flat  rate  fee  of  5/-  weekly  for 
attendance  on  the  patient,  and  such  drugs  and  medical  comforts 
being  ordered  as  he  considered  necessary. 

The  amount  of  office  work  and  correspondence  involved  in 
the  administration  of  domiciliary  treatment,  with  the  continual 
ordering  of  various  articles  of  food,  milk,  eggs,  etc.,  from  more 
or  less  unknown  dealers  all  over  the  county  and  from  over  its 
borders,  the  difficulties  which  I had  in  getting  the  dealers  to  send 
in  their  accounts  to  begin  with,  and  in  checking  them  after  they 
did  send  them  in,  together  with  the  frequent  repetition  and 
change  of  orders,  could  not  be  kept  up,  and  at  a meeting  of  the 
Insurance  Committee  held  about  the  middle  of  1920,  I recom- 
mended in  all  cases  then  under  review  that  instead  of  treatment 
being  granted  for  13  weeks,  it  be  granted  for  a period  of  26 
weeks  ending  31st  December,  1920,  when  the  responsibility 
would  be  transferred  to  the  County  Council. 


No  effort  was  made,  nor  indeed  could  be  made,  to  indue® 
patients  to  apply  for  treatment,  and  as  a result  the  cases  who 
were  neither  insured  nor  dependents,  and  who  therefore  fell  to 
be  treated  by  the  County  Council,  were  very  few  in  number. 
The  same  procedure  however  existed  ; where  application  was 
made  for  treatment  the  medical  practitioner  received  the  same 
fee  for  reporting  and  the  same  arrangements  were  made  for 
treatment. 

At  the  end  of  December,  1920,  no  arrangements  were  made 
bv  the  County  Council  for  continuing  domiciliary  treatment; 
except  in  the  case  of  a few  it  almost  entirely  lapsed,  and  from 
the  end  of  October,  1921,  it  was  discontinued. 
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Treatment,  however,  is  not  the  only  mode  of  action  against 
tuberculosis.  Consideration  of  the  figures,  financial  and  other- 
wise, given  on  pages  15  and  16  of  my  last  year’s  report,  clearly 
show  that  the  results  of  treatment  alow  are  disappointing,  and 
a few  facts  as  to  the  disease  itself  will  show  why. 

It  is  held  now-a-days  that  the  great  majority  of  the 
inhabitants  of  this  and  similar  thickly  populated  countries  have 
at  some  time,  nearly  always  in  early  childhood,  been  inoculated 
with  the  tubercle  bacillus,  but  that  their  vital  resistance  in  most 
cases  has  been  so  strong  that  the  germs  have  not  been  able  to 
gain  or  maintain  a foothold.  In  exceptions,  however,  where 
bodily  resistance  has  been  lowered,  either  by  such  diseases  as 
influenza,  pleurisy,  and  pneumonia,  or  by  any  condition  or 
circumstances  which  drain  human  vitality,  the  bacilli  have 
gained  the  mastery  ; and  even  where  the  bodily  resistance  is 
high,  continuous  massive  doses  of  infecting  bacilh  — as,  for 
instance,  from  a late  case,  coughing  in  an  overcrowded  room — 
may  overpower  the  human  defensive  resistance  and  cause  con- 
sumption. What  is  popularly  termed  “ consumption " then  is 
merely  the  last  stage  on  certain  individuals  whose  resisting 
power  has  been  overwhelmed  by  the  tubercle  bacilli. 

If  these  facts  be  accepted,  we  should  therefore  expect  to  find 
consumption  most  common  in  those  who  are  most  exposed  to 
infection,  and,  particularly,  when  their  resisting } ower  is  lowered, 
and  that  is  exactly  what  is  found  here  as  elsewhere,  as  is  shown 
by  the  following  sample  cases  : — 

(1)  A.B.  was  diagnosed  in  school.  On  enquiry  it  was  dis- 

covered that  his  father  died  of  consumption  in  1916, 
his  brother  in  1917,  and  another  boy  in  the  same  house 
in  1920.  A.B.  had  lived  in  the  same  room  and  had 
slept  in  the  same  bed  with  these  cases. 

(2)  C.D.  had  several  aunts,  a sister  and  her  husband  dead 

from  consumption. 

(3)  E.F.’s  grandfather  died  from  consumption.  He  had  a 

large  family,  but  was  nursed  only  by  his  sou’s  wife 
who  died  from  the  same  disease  afterwards.  This 
woman  had  also  a fairly  large  family,  but  she  was 
nursed  by  a nurse,  and  the  only  member  of  her  family 
to  contract  the  disease  was  a daughter  who  was  seldom 
away  from  her.  Fortunately  this  girl  was  sent  to  a 
sanatorium  in  time. 
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(4)  G.H.  nursed  her  two  brothers  to  their  death  and  now 

has  succumbed  herself. 

How  tuberculosis  is  propagated  will  be  realised  further 
from  these  cases  : — 

(5)  Mrs.  Iv.  died  in  a small  3-roomed  house,  in  which  there 

were  her  husband  and  7 others. 

(6)  L.M.  was  one  of  a family  of  9 living  in  3 small  rooms. 

She  slept  in  a small  room  in  the  same  bed  as  two 

others. 

(7)  N.K.  is  one  of  a family  of  10  in  3 small  rooms. 

(8)  P.R.  was  one  of  3 inhabiting  a cellar  dwelling. 

(9)  S.T.  was  one  of  4 inhabiting  practically  a cellar  dwelling. 

Only  9 instances  from  this  year’s  notification  are  cited.  If 
all  the  cases  were  gone  into,  and  one  went  back  to  previous 
years,  many  pages  of  this  report  would  be  filled,  and  the  pages 
might  well  be  headed  “ tuberculosis  in  the  making.” 

In  these  small  insanitary,  ill-ventilated,  and  over-crowded 
houses,  literally  kept  continually  sprayed  with  tubercle  bacilli  by 
a consumptive  inmate  when  coughing,  spitting,  or  sneezing,  the 
continued  exposure  to  such  massive  doses  of  infection  would 
overpower  the  natural  resistance  of  the  strongest. 

Isolation,  however,  even  if  it  could  be  carried  out  in  such 
instance,  would  not  be  sufficient  to  stay  infection,  as  it  has 
already  been  pointed  out  that  the  majority'"  of  the  cases  notified 
are  in  an  advanced  stage  of  the  disease,  so  that  before  the  case 
becomes  known  probably  all  the  inmates  of  the  house  have  been 
freely  exposed  to  infection.  It  is  clear,  therefore,  that  isolation 
alone,  unaccompanied  by  definite  efforts  to  obtain  early  notification 
and  supervision  of  contacts  will  not  completely  stay  the  pro- 
pagation of  infection. 

For  another  and  entirely  different  reason  early  notification 
is  necessary.  If  sanatorium  treatment  is  to  produce  any  lasting 
good,  treatment  must  be  undertaken  at  the  earliest  possible 
moment,  even  before  the  disease  can  be  diagnosed  by  physical 
methods. 


* Out  of  the  39  cases  notified  in  this  year  16  are  already  dead. 
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Late  cases  may  occupy  beds  in  sanatoria  for  years  on  end, 
whereas  early  cases  may  be  returned  to  their  homes  in  a com- 
paratively short  period — with  the  disease  arrested.  If  it  were 
feast  I lie  to  provide  sufficient  sanatorium  accommodation  for  all 
it  would  be  all  right,  but  with  only  beds  for  a small  proportion 
these  are  only  too  commonly  tied  up  by  late  cases,  while  early 
cases  do  not  get  a chance,  and  other  late  cases  are  left  at  home 
to  propagate  the  disease. 

To  get  these  early  cases  is  not  so  easy  as  they  must  be 
diagnosed  while  physical  signs  are  few  and  far  from  apparent, 
and  it  is  moreover  very  difficult  for  a practitioner  to  tell  his 
patient  that  he  suspects  consumption. 

Some  people  bitterly  resent  even  the  suspicion,  and  another 
difficulty  is  that  the  majority  of  the  cases  are  in  the  prime  of 
life,  often  in  responsible  positions  with  families  depending  on 
them.  Ten  out  of  the  39  cases  notified  were  housewives,  many 
with  young  children,  and  what  the  illness  and  loss  of  wife  and 
mother  means  is  at  once  apparent. 

It  is,  however,  better  to  suspect  and  give  the  patient  a 
chance  than  wait  till  tubercle  bacilli  appear  in  the  sputum  when 
it  may  be  too  late. 

The  provision  of  a consultant  would  be  a valuable  help  to 
practitioners  in  all  doubtful  or  suspected  cases,  and  would  — 
to  judge  from  the  experience  of  other  areas — tend  to  earlier 
notification. 

Provision  for  this  was  made  in  the  Council’s  scheme  as  far 
back  as  1913,  and  until  it  is  given  effect  to  the  results  of  the 
scheme  will  almost  certainly  continue  to  be  unsatisfactory. 

One  other  thing  should  be  noted,  and  that  is  the  part  played 
by  the  resisting  power  of  the  human  body. 

All  means  and  measures  such  as  good  food,  sanitary,  and 
well-ventilated  homes,  cleanliness  of  body,  sobriety  of  habit,  and 
well-regulated  conduct  of  life  in  all  things  increase  the  human 
resisting  power. 

The  inculcation  of  these  precepts  by  such  agencies  as  the 
Education  Authority,  and  particularly  the  Child  Welfare  Com- 
mittee, constitute  them  most  potent  anti-tuberculosis  factors. 
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Milk  Supplies. 

There  is  as  vet  no  improvement  in  the  milk  supply  of  the 
county  so  far  as  quantity  is  concerned.  Tt  is  indeed  most 
regrettable  to  go  into  farm  cottages  in  the  country  and  find 
children  being  brought  up  on  tinned  milk,  as  there  were  either 
no  cows  on  the  farm  or  no  milk  available  for  the  workers. 
So  far  as  Eyemouth  is  concerned,  when  a careful  enquiry  made 
last  year  by  the  Sanitary  Inspector  showed  that  the  milk  con- 
sumption in  that  town  was  rather  less  than  T~th  of  a pint  per 
head  per  day,  no  improvement  can  be  recorded,  and  when, 
under  the  provisions  of  the  Child  Welfare  Scheme,  it  was  found 
necessary  to  render  assistance  to  necessitous  children  and 
nursing  mothers,  supplies  of  dried  milk  from  Devonshire  had  to 
be  arranged  for.  A considerable  number  of  smallholders  in  the 
Mordiugton  area  have,  however,  taken  up  milk  production,  but 
as  they  are  only  a few  miles  distant  from  the  market  town  of 
Berwick-on-Tweed,  it  does  not  seem  likely  that  Eyemouth  or 
any  other  district  of  Berwickshire  will  leceive  an  augmentation 
of  its  milk  supply  from  that  source  until  the  requirements  of 
Berwick-on-Tweed  have  been  met. 

I pointed  out  in  my  last  report  the  physiological  reasons  for 
an  adequate  supply  of  milk,  particularly  for  children.  Milk  not 
only  supplies  fats  and  albumens  of  great  food  value,  but  is  rich 
in  mineral  salts  and  vi famines  so  necessary  for  growth  and 
maintenance  of  health  and  vigour.  A child  deprived  of  milk  is 
handicapped  at  the  start  of  life. 

Treatment  of  Venereal  Disease. 

I reported  on  this  question  last  year.  Since  then  the 
Corporation  of  Edinburgh  forwarded  an  account  for  the  treat- 
ment of  Berwickshire  patients  suffering  from  syphilis  or 
gonorrhoea  who  presented  themselves  for  treatment  at  the 
Venereal  Disease  Clinic  of  the  Royal  Infirmary. 

The  names  of  those  patients  are  not  known,  and  it  is  to  be 
hoped,  therefore,  that  no  needless  fears  of  publicity  may  deter 
these  persons  from  continuing  their  treatment  in  Edinburgh 
until  they  can  be  declared  free  from  disease,  not  only  on  account 
of  themselves,  but  on  account  of  the  consequences  which  may 
ensue  if  they  should  infect  their  relatives  and  children. 

The  fact  of  these  persons  applying  to  the  Venereal  Clinic 
of  Edinburgh  Corporation  is  a tribute  to  the  publicity  methods 
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adopted  for  making  that  clinic  known.  It  is  not  altogether 
reassuring  to  this  county,  however,  as  it  is  an  almost  certain 
deduction  that  those  persons  had  both  sufficient  intelligence  to 
read  accurately  the  newspapers  and  sufficient  money  to  take 
them  to  Edinburgh,  while  others,  doubtless  in  the  majority, 
with  neither  the  one  nor  the  other  could  not  take  advantage  of 
the  Edinburgh  Clinic. 

In  one  case  where  a medical  practitioner  in  the  County 
asked  for  treatment  under  the  Venereal  Disease  Scheme  for  a 
case  of  acute  gonorrhoeal  arthritis,  and  was  told  that  no  scheme 
was  in  existence,  complaint  was  made  to  the  Board  of  Health 
which  then  wrote  the  district  authority  concerned  : “ In  this 
connection  I am  to  point  out  that,  in  accordance  with  the  Board’s 
Venereal  Diseases  Regulations  of  26th  October,  1916,  it  is  the 
duty  of  the  Local  Authority  to  see  that  the  necessary  treatment 
is  provided  for  cases  of  Venereal  Diseases  in  their  area.” 

Child  Welfare  Scheme. 

In  the  school  year  before  the  war  only  8 out  of  every  100 
entrants  to  Berwickshire  schools,  and  7 out  of  every  100  about 
to  leave,  had  a reasonably  sound  set  of  teeth.  If  dental  disease 
were  a terminal  condition  not  so  much  could  be  said,  but  Sir 
George  Newman,  Chief  Medical  Officer  of  the  Ministry  of  Health 
(England),  writes'* 

“ There  can  be  no  doubt,  therefore,  of  the  prevalence  of 
dental  disease.  Some  of  it  is  of  minor  importance,  but 
much  of  it  is  so  serious  in  degree  that  it  leads  to  sub- 
sequent disease.  Toothache,  pyorrhoea,  and  oral  sepsis 
are  the  earliest  local  manifestations,  but  they  are  not 
terminal  conditions.  The  glands  of  the  neck  become 
affected,  mastication  is  interfered  with,  anaemia  and 
toxaemia  occur,  and  they  are  followed  by  general 
maladies  in  different  parts  of  the  body,  gastro-intestinal 
trouble,  arthritis,  and  neurasthenia.  The  tale  of  trouble 
which  follows  dental  disease  may  be  long  and  grave. 
Yet  it  is  a directly  preventable  condition.  Cleanliness, 
a detergent  diet,  and  early  conservative  dentistry, 
would  solve  the  problem.” 

If  the  Child  Welfare  Committee  could  do  anything  at  all  to 
improve  the  dentition  of  the  children,  a very  large  amount  of 

* “An  Outline  of  the  Practice  of  Preventive  Medicine." 
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sickness,  both  in  school  years  and  after  life,  would  he  obviated. 
If  parents  spent  a short  time  daily  in  teaching  their  children  to 
keep  their  mouths  clean,  if  they  stopped  at  least  in  many 
children  - the  constant  eating  of  sweets,  if  for  new  white  bread 
and  mushy  foods  they  substituted  older  bread  (“cutting”  bread), 
crusts,  and  hard  food  to  exercise  the  children’s  jaws,  and  if  for 
artificial  foods  they  substituted,  or  were  able  to  substitute, 
natural  and  fresh  vitamine-containing  foods  such  as  clean  milk, 
and  for  older  children  particularly,  green  food,  such  as  apples 
and  lettuce,  instead  of  only  8 per  cent,  with  good  teeth  there 
would  be  80  per  cent. 

Spreading  knowledge  of  that  and  other  hygienic  measures 
constitute  one  sphere  of  the  Welfare  Committee’s  activities,  and 
is  the  main  object  of  the  district  child  welfare  visitors.  Nothing 
is  less  applicable  to  be  treated  bv  statistics  than  this,  but  it  is 
worthy  of  note  that  no  less  than  6466  visits  were  paid  by  child 
welfare  visitors  throughout  the.  year  in  connection  with  children 
under  5 years  of  age,  and  expectant  and  nursing  mothers. 

The  advice  given  at  these  visits  as  to  feeding  and  mother 
craft  is  welcomed,  and  particularly  by  the  young  mother  with 
her  first  baby,  who  is  often  at  a special  disadvantage  in  the 
country  because  so  far  from  medical  and  other  help. 

Other  educational  work  was  taken  in  hand  by  Miss  Reid, 
who  held  three  classes  in  Mothercraft  for  older  schoolgirls  at 
Ay  ton,  while  in  Burnmoutli  and  Coldstream  she  gave  11  lectures 
on  the  same  subject  to  girls  from  15-19  years  of  age. 

A Voluntary  Health  Centre  was  also  started  by  a committee 
of  ladies  in  Coldstream.  By  the  kindness  of  Rt.  lion,  the  Earl 
of  Home  the  use  of  the  courtroom,  with  fire  and  light,  was  given 
for  the  purpose,  and  the  centre  was  opened  by  him  on  23rd 
November. 

The  attendance  in  December  included  12  babies  and  18 
mothers,  and  all  the  work  in  connection  with  the  centre  was 
carried  out  by  the  ladies  themselves,  with  the  assistance  of 
Miss  Reid  for  technical  matters. 

A second  sphere  of  child  welfare  work  lies  in  finding  food 
and  milk  to  expectant  and  nursing  mothers  as  well  as  to  children 
where  suffering  and  injury  to  health  are  likely  to  occur  through 
want  of  sufficient  or  proper  nourishment.  Ten  families,  includ- 
ing 18  children  and  6 expectant  or  nursing  mothers  received 
such  assistance. 
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A third  sphere  lies  in  providing  hospital  facilities,  and 
cases  requiring  this  were  brought  to  notice  by  doctors. 

One  child  was  sent  to  hospital  for  curvature  of  the  spine; 
another  for  spastic  paralysis,  and  three  others  were  treated  by 
Dr.  Sym  for  squint,  under  the  arrangements  made  for  treatment 
of  eye  defects  by  the  Education  Authority.  Two  mothers  were 
treated  at  the  Maternity  Hospital  in  Edinburgh,  one  for  post- 
conlinement  complications  and  the  other  owing  to  her  home 
conditions  being  quite  impossible.  At  the  request  of  one  doctor 
a baby  was  temporarily  taken  care  of  owing  to  the  serious  illness 
of  the  mother. 

The  only  new  arrangement  made  during  the  year  was  for 
hospital  treatment  for  ophthalmia  neonatorum,  i.e.  ophthalmia 
of  the  new  born,  which,  at  an  enquiry  in  the  Sheffield  School 
for  the  Blind,  was  found  responsible  for  the  blindness  of  over 
40  per  cent,  of  its  inmates. 

“ Only  in  very  exceptional  circumstances,”  states  the 
Board’s  circular  of  16th  July,  “is  it  possible  to  treat  cases  of 
ophthalmia  neonatorum  of  any  severity  in  the  patient’s  home, 
and  arrangements  were  accordingly  made  whereby  the  child — 
accompanied,  if  possible,  by  the  mother — would  be  admitted  to 
the  Royal  Maternity  Hospital,  Edinburgh. 

To  avoid  the  least  delay  medical  practitioners  were  requested 
— should  they  have  such  a case — to  arrange  for  the  admission 
of  the  case  directly  with  the  hospital  authorities  and  to  send  in 
the  case  by  ambulance. 

Miclwives  (Scotland)  Act,  1015. 

Under  Section  23  of  tin  above  Act,  the  Medical  Officer  of 
every  local  supervising  authority  shall  report  annually  to  that 
authority  on  the  administration  of  the  Act  within  the  district  of 
the  local  authority,  and  he  shall  transmit  a copy  of  such  report 
to  the  Central  Midwives  Board,  and  to  the  Local  Government 
Board  for  Scotland. 

The  midwives  or  maternity  nurses  employed  in  all  districts 
of  this  County  are  almost  entirely  on  the  staff  of '.lie  Berwickshire 
Nursing  Association. 

On  31st  December,  1921,  there  were  17  nurses  on  the 
strength  of  the  Association,  exclusive  of  the  Superintendent. 

Two  other  district  nurses  are  employed  in  the  County,  one 
by  the  Chirnside  and  District  Nursing  Association  and  another 
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by  the  Duns  Nursing  Association,  whose  services  are  available 
for  the  area  immediately  adjacent  to  Duns. 

No  case  of  unqualified,  practice  has  been  brought  to  my 
notice. 

Ambulance  Service. 

The  County  Ambulance  (Siddeley-Deasy)  made  68  runs 
during  the  year,  amounting  to  a total  mileage  of  3166  miles. 
Ten  of  the  runs  were  on  account  of  the  St.  Andrew’s  Ambulance 
Association  Committee  ; the  others  were  on  account  of  tuberculous 
or  infectious  cases. 

- The  St.  Andrew’s  Ambulance  (Wolselev)  made  65  runs,  with 
a mileage  of  5913  miles.  The  cases  attended  to  numbered  66, 
removals  to  the  Royal  Infirmary,  etc.,  55,  and  removals  home, 

n. 

Infectious  Disease  Administration. 

There  is  no  change  to  be  recorded  since  my  last  report. 
The  need  of  arrangements  for  steam  disinfection  for  the  East 
District  and  Burgh  of  Eyemouth  is  urgent,  and  .for  times  of 
epidemic,  when  the  accommodation  at  Millerton  Hospital  is 
strained,  arrangements  should  be  made  to  draft  overflow  cases 
automatically  to  other  infectious  disease  hospitals. 

For  some  years  I have  arranged  that  individual  cases  of  the 
grave  but  less  common  infections  such  as  cerebro-spinal  fever, 
acute  encephalitis  lethargica,  and  puerperal  fever  be  sent  into 
the  City  Hospital,  Edinburgh,  through  arrangements  made 
personally  with  Dr.  Williamson.  In  the  last  thn  e years  four 
cases  of  cerebro-spinal  fever  have  been  sent  to  the  City  Hospital 
from  the  East  District  alone.  The  motor  ambulance  annihilates 
distance,  and  the  saving  in  cost  is  often  very  great. 

In  one  recent  case,  where  a scarlet  fever  patient  developed 
appendicitis,  the  saving  of  cost  in  sending  the  patient  into  a 
large  city  hospital  should  be  compared  to  the  cost  of  bringing 
down  surgeons  and  nurses  here. 

This  arrangement,  however,  is  purely  a personal  one.  The 
local  hospitals  at  Millerton  and  Gordon  exist  for  all  infectious 
cases,  and  not  merely  for  the  stock  infections  of  scarlet  fever 
and  diphtheria. 

In  connection  with  the  procedure  on  discharge  of  infectious 
cases  from  hospital,  neither  hospital  committee  returns  patients 
to  their  homes.  The  practice  at  both  hospitals,  so  far  as  cases 
of  ordinary  infections  are  concerned,  is  to  notify  the  parents  a 
few  days  beforehand  advising  them  that  they  can  come  for  their 
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child.  In  winter,  as  railway  communication  is  very  poor,  it 
means  that  the  parents  have  to  hire  a dogcart,  car,  or  other 
conveyance,  and  reference  to  a map  will  show  the  long  distances 
which  may  require  to  be  traversed. 


Smallpox  and  Vaccination. 

All  the  local  authorities  of  my  areas  are  members  of  the 
Smailholm  Smallpox  Hospital  Combination. 

As  the  result  of  a letter  from  the  Board  of  Health,  dated 
27th  January,  1921,  stating  that  they  were  prepared,  if  so 
desired  by  the  Local  Authorities,  to  make  arrangements  whereby 
supplies  of  lymph  would  be  kept  in  Edinburgh  and  issued  on 
requisition,  the  net  cost  of  the  lymph  being  repayable  to  the 
Board  of  Health  by  the  Local  Authorities,  the  East,  Middle,  and 
West  District  Committees  agreed  to  the  proposal. 


Special  Reports. 

Reports  were  called  for  bv  the  Board  of  Health  on  the  case 
of  a farm  servant  who  contracted  anthrax  through  contact 
with  an  infected  animal,  on  the  incidence  of  lupus  and  acute 
encephalitis  lethargica  in  the  county,  and  the  procedure  in 
discharging  infectious  disease  cases  from  the  hospitals  of  the 
county. 

In  connection  with  the  Blind  Persons  Act  of  1920,  the 
County  Council  called  for  an  enquiry  into  the  circumstances  of 
the  blind  persons  resident  in  the  count)7.  Out  of  18  blind 
persons  on  a list  supplied,  it  was  found  that  2 were  dead,  and 
that  1 had  removed  to  East  Lothian  ; 10  other  cases  were  added 
to  the  list,  so  that  in  1921  there  were  25  blind  persons  known 
to  be  ordinarily  resident  in  the  county.  Three  of  these  blind 
persons  were  children*,  and  were  reported  to  the  Education 
Authority  of  the  county. 


Inspection  of  Factories,  Workshops,  Laundries. 
Workplaces,  and  Housework. 
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EAST  DISTRICT. 

General  Matters.-  Under  Section  30  of  the  Public  Health 
(Scotland)  Act,  1897, 1 reported  on  30th  July  that,  in  my  opinion 
the  water  closet  of  Renton  schoolhouse  and  the  offices  of  the' 
school  constituted  a nuisance  as  there  was  no  water  supply 
either  to  the  school  or  schoolhouse.  The  condition  of  affairs  at 
the  school  was  reported  to  the  Education  Authority  in  May  of 
the  previous  year,  and  no  steps  had  been  taken  to  remedy 
matters. 

An  inquiry  was  also  started  into  the  water  supply  of  the 
Hordington  smallholdings,  owing  to  complaints  made  of 
deficient  supply. 

Infectious  Disease.— A summary  of  the  infectious  cases 
notified  and  removed  to  hospital  will  be  noted  in  Table  G 
This  year  another  cerebro-spinal  meningitis  case  was  notified 
and  removed  to  the  City  Fever  Hospital,  Edinburgh.  The 
patient  did  not  recover.  Two  cases  of  encephalitis  lethargica 
occurred.  One  was  removed  to  the  City  Fever  Hospital, 
Edinburgh.  Neither  patient  recovered. 

One  case  of  anthrax  occurred.  The  patient  was  infected 
from  a bullock  which  had  been  ailing  for  several  days,  and 
( ) died,  and  which  he  was  helping  to  skin,  anthrax  not 

being  suspected.  The  bullock  was  skinned  on  the  4th  February 
and  patient  worked  up  to  6tli  February,  but  had  to  go  to  the 
doctor  on  the  7th.  The  disease  started  with  a pimple  first  on 
the  left  arm  and  then  on  the  right  arm,  which  rapidly  pro- 
gressed to  vesiculation  accompanied  by  much  swelling.  The 
patient  died  on  the  18th  February.  The  cattle  in  the  courtings 
were  fed  on  Bombay  cotton  cake,  a white  nut  cake  supposed  to 
come  from  West  Africa,  draff  and  oats  and  some  chaff.  A 
sample  of  cotton  cake  was  sent  to  the  Royal  College  of  Physicians’ 
Laboratory,  but  no  anthrax  was  found. 

Another  case  of  anthrax  was  reported  from  a small  dairy 
farm,  but  no  special  action  was  required. 

One  school  was  closed  with  a view  to  preventing  the  spread 
of  disease,  viz.,  Ayton,  from  22nd  to  25th  March,  1921,  both 
dates  inclusive. 


MIDDLE  DISTRICT. 

General. — On  8th  of  June  I inspected  a number  of  houses 
in  consequence  of  a report  on  housing  accommodation  within 
the  district  by  the  Housing  Inspector  of  the  Board  of  Health. 
As  a result  I notified  the  committee  under  Section  30  of  the 
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Housing  Act  of  1890,  that,  in  my  opinion,  two  houses  iu 
Greenlaw  and  one  in  Svvinton  wore  unfit  for  human  habitation, 
and  that  I had  already  given  my  opinion  on  31st  October,  1919, 
that  the  houses  iu  Polwarth  referred  to  by  the  Board  of  Health 
were  unfit  for  habitation. 

On  1 8tli  June  I represented  to  the  Committee  that,  in  my 
opinion,  the  condition  of  the  offices,  etc.,  in  Fogo  and  Millburn 
schools  constituted  a nuisance  under  Section  16  of  the  Public 
Health  (Scotland)  Act,  1897,  owing  to  the  want  of  a water 
supply.  A gravitation  system  of  supply  has  since  been  pro- 
vided for  Millburn  school. 

On  “26th  September  I notified  the  Committee  that  a house 
in  which  was  an  inmate  lying  dangerously  ill  with  pneumonia 
was  overcrowded,  and  that,  owing  to  the  patient’s  condition,  it 
was  impossible  to  remove  him  to  hospital. 

Infectious  Disease.—  Cliickenpox  (or  varicella)  was  made 
permanently  notifiable  under  the  Infectious  Disease  (Notification) 
Act  of  1889. 

With  a view  to  preveuting  the  spread  of  diphtheria,  the 
infant  department  of  Edrom  school  was  closed  ou  1st,  2ud,  4th, 
7th,  and  8tli  November. 

WEST  DISTRICT. 

General  — In  response  to  a query,  I gave  m)’  opinion  that 
no  houses  should  be  built  at  AVestru tiler  by  the  L.A.  I was 
also  of  opinion  that  consideration  of  the  proposed  Building 
Byelaws  should  be  postponed. 

I also  reported  that  the  Earlstou  sewerage  purification  plant 
was  not  in  proper  working  order,  and  that  the  sewerage  was 
passing  into  the  river  without  undergoing  purification. 

EYEMOUTH. 

During  the  year  I made  a very  careful  survey  of  a large 
number  of  houses  in  Eyemouth,  with  the  result  that  ou  25th 
August  I represented  to  the  town  council  no  fewer  than  84 
houses  in  the  burgh  that  iu  my  opinion  were  iu  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation.  The  grounds  of  lepresentation  were  given  in  each 
case,  and  I also  stated  that  3 particular  bouses  should  be  closed 
up  as  soon  as  new  houses  were  ready,  as  they  were  quite  unfit 
for  human  habitation. 

COLDSTREAM  and  LAUDER. 

Bevond  the  usual  routine — enquiries  and  inspections — 
nothing  occurred  to  note  specially. 


